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Results: Of the examined 1020 segments, 44 patients
had 221 segments (21.7%) with thinned myocardium and
their end diastolic wall thickness (EDWT) less than 5.5
mm, of which 205 segments (92.8%) had transmural
infarction, 15 segments showed subendocardial infarc-
tion less than 50% and 1 segment had no delayed
enhancement. 628 segments (61.57%) had no evidence
of delayed enhancement, 84 segments (8.23%) had sub-
endocardial enhancement less than or equal to 50% of
the wall thickness and 308 segments (30.20%) had more
than 50% of the wall thickness or transmural infarction.
Conclusion: Contrast-enhanced magnetic resonance
imaging can be used to visualize the transmural extent of
myocardial infarction with high spatial resolution. LGE-
CMR imaging represents the new gold standard in the
detection of irreversibly damaged myocardium.
http://dx.doi:10.1016/j.jsha.2013.03.120
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A 59-year-old man suffering anterior myocardial
infraction 3 months ago with persistent dyspnea.
Echocardiography revealed marked hypokinesia of
the anterior and septal left ventricular walls with reduced
ejection fraction (30%.) as well as turbulent flow at the
apical region was noted with suspected apical thrombus
formation. Coronary artery angiogram images show total
occlusion of the LAD at its proximal and mid segment,
tight long 90% stenosis of the first obtuse marginal artery
as well as 99% mid segment stenosis of the RCA.
Cardiac MRI was done and steady state free preces-
sion (SSFP) cine images revealed localized myocardial
tearing and a flap appeared at the LV apex with a small
tear at the flap containing fresh blood.
Delayed-enhancement magnetic resonance imaging
(intravenous dosage of 0.2 mmol/kg of Gad-DTPA; inver-
sion recovery delay 260 ms; delayed time 10 min)
revealed that the flap was enhanced and deviated toward
the LV cavity and scarred enhanced myocardium devi-
ated toward the epicardial border denoting the diagnosis
of an intramural dissecting hemorrhage of the myocar-
dium at the LV apical region.
This entity accounts for fewer than 10% of cardiac rup-
tures and may occur after myocardial infarction, chest
trauma, or surgery, or even spontaneously. Preoperative
diagnosis is difficult, with differential diagnosis including
pseudoaneurysm and intracavitary thrombus. Consider-
ing the poor prognosis of patients treated medically (less
than 10% survival), corrective surgery is usually the treat-
ment of choice.
http://dx.doi:10.1016/j.jsha.2013.03.121
Assessment of self-reported practice patterns rega-
rding treatment of dyslipidemia among physicians
under training in family medicine
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Introduction: Cardiovascular diseases are the lead-
ing cause of death and disability in most societies. These
trends are potentially reversible with the optimal assess-
ment and management of cardiovascular disease risk fac-
tors, of which dyslipidemia is prominent. The aim of this
study is to improve family physicians’ knowledge, beliefs
and practice towards dyslipidemia. The assessment of
their practice is the first step in this regard.
Subjects and methods: This study was a cross sec-
tional-descriptive study. Its target population was physi-
cians under training in family medicine in Ismailia
governorates who were trainees in the Family Medicine
Department in the Faculty of Medicine, Suez Canal
University.
The total number of the sample was 114 physicians.
The study population was subjected to a structured ques-
tionnaire derived from a study published in the Journal
of the Ameri can Board of Family Medicine and modified
according to a pilot study. Scoring system was done by
expert opinion. If a physician’s score was >60% it is a
good result and if it was <60% it is poor.
Results: Results of the current study showed that
among studied family physicians 87.7% had a poor prac-
tice score regarding dyslipidemia screening and assess-
ment and 68.4% of them had a poor practice score
regarding dyslipidemia management. 45.6% of studied
family physicians had read the NCEP ATP III guidelines
and 25% of them had read them carefully.
Conclusion: This study demonstrates that not all
recommendations of the NCEP ATP III guidelines have
been adopted in clinical practice by most studied family
physicians. It also demonstrates the large degree of prac-
tice variation regarding dyslipidemia assessment and
management.
http://dx.doi:10.1016/j.jsha.2013.03.122
Should we close hypoxaemic patent foramen ovale
and interatrial shunts on a systematic basis?
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Background: Rarely, hypoxaemia is associated with
shunt reversal at the atrial level. Closure by interven-
tional catheterization is the treatment of choice but indi-
cations and results have mbeen studied insufficiently.
Purpose: To describe our experience with interven-
tional closure of atrial rightto-left shunts described as
hypoxaemic and the impact on patient oxygenation and
clinical status.
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